Acetabular rim reduction for the treatment of femoroacetabular impingement correlates with preoperative and postoperative center-edge angle.
The purpose of this study was to quantify the change in degrees in the center-edge (CE) angle for each millimeter of acetabular rim resected in hips undergoing arthroscopic acetabular rim trimming. Preoperative and postoperative CE angle and millimeters of rim reduction were prospectively collected in 58 hips that underwent arthroscopic rim reduction. There were 35 women and 23 men. The mean age was 32 years. The inclusion criterion was hip arthroscopy for femoroacetabular impingement in patients without dysplastic hips. Two orthopaedic surgeons made independent measurements of the CE angle on preoperative and postoperative anteroposterior pelvis radiographs. To determine the amount of rim reduction intraoperatively, the lunate surface was measured with an arthroscopic ruler at the 12-o'clock position before and after rim trimming. The rim trimming was performed by a single surgeon using a 5.5-mm motorized bur. For the 58 hips included in this study, the mean rim reduction performed was 3.2 mm (range, 1 to 9 mm). The mean change in CE angle was 3.9 degrees (range, 0 degrees to 17 degrees ). All numbers were normally distributed. By use of a regression model, the change in the CE angle could be determined by the following formula: Change in CE angle = 1.8 + (0.64 x rim reduction in millimeters). The interobserver intraclass correlation coefficient for radiographic measurement of the CE angle was 0.92 (95% confidence interval, 0.87 to 0.95), indicating excellent interobserver reliability. The amount of change in the CE angle can be estimated by the amount of bony resection performed at the 12-o'clock position on the lunate surface in the arthroscopic treatment of femoroacetabular impingement. We found that 1 mm of bony resection equals 2.4 degrees of change in the CE angle and 5 mm of bony resection equals 5 degrees of change in the CE angle. Level II, diagnostic study.